with commencing foci of liquefaction; in other words, it was the so-called fibro-cystic disease, or epithelial odontoma.
The patient did well, but returned in November of the same year, and it was then found that the other side was becoming similarly involved, especially the palate and alveolus. The right maxilla was removed on November 6, but the orbital plate was left. Since that date the patient has continued well and free from any signs of recurrence. He has been fitted with an artificial palate by Mr. Alfred Hart. The appliance consists of an aluminium plate carrying teeth, and secured to the tissues in the roof of the nose by three rubber suckers. Springs from small tooth-plates carried by the mandible also assist in keeping it in place. The patient can masticate soft food, such as bread and butter; can smoke a pipe, and complains of but little inconvenience, except from the diplopia which results from the dropping of the left eyeball.
DISCUSSION.
The PRESIDENT (Mr. Pearce Gould) said he had not had such a case, but some years ago Mr. Farnell, of Eastbourne, showed a patient from whom he had removed both superior maxillw, for sarcomatous disease, with a very admirable result as regards the appearance of the patient. He had not heard what was the ultimate issue of the case. The deformity resulting from such an operation was decidedly small. The congratulations of the Section were due to Mr. Carless, and also to Mr. Hart for his skill in fitting a denture to such a difficult case. The pathological aspect of the case was interesting in the different structure of the tumour on the two sides. He hoped Mr. Carless would keep in touch with the patient in view of possible further developments.
Mr. W. G. SPENCER said he had had a patient who lost both sides of his upper jaw from syphilis, and it was very difficult to get an artificial upper plate to keep in position, but finally, by means of a curved spring between it and the lower plate on each side, the man was made comfortable.
Meckel's Diverticulum containing Calculi and producing Colic.
By JAMES SHERREN, F.R.C.S. F. T., A BUTCHER, aged 38, was admitted to the medical side of the LIondon Hospital on March 22, 1907, with the following history: For two and a half years he had suffered from attacks of pain in the right iliac region, griping in character and of sudden onset. At first these were considered to be "appendicular " colic, but in November, 1906, after a severe attack of pain which confined him to bed for the first time, he passed "gall-stones in his motions," and the diagnosis was changed to " biliary" colic. Seven days before admission he had another severe attack, accompanied for the first time by vomiting. On admission there was slight rigidity and definite deep tenderness in the right iliac region; his temperature and pulse-rate were normal. The diagnosis of subacute appendicitis was made, and he was discharged to convalescent home fourteen days later.
He was admitted under my care on May 9, 1907, after several severe attacks of pain. Ignoring the history of the passage of gall-stones, I considered the attacks due to disease of the appendix. There were no dyspeptic symptoms, the pain had never been above the level of the umbilicus, had never passed to the back or to the right shoulder, but had been localized to the right iliac region and had been accompanied by rigidity of the muscles of this region and deep tenderness.
I operated on May 16. On opening the abdomen, I felt what appeared to be an enlarged gall-bladder full of stones. On bringing it to the surface its correct nature at once became evident. It sprang from the antimesenteric border of the ileum about three feet from the ileo-caecal valve, at its comiiiencement being of the same size as the gut from which it sprang, gradually dilating to its extremity. Its outer surface was smooth and free from adhesions. The termination of the superior mesenteric artery ran across the ileum in a fold of peritoneum to end on the diverticulum. I removed the diverticulum and sutured the opening in the intestine. The patient left the hospital on June 6, and I saw him in perfect health two years later.
The specimen, which is in the London Hospital Museum, measured in the recent state 41 in. in length (see fig.) . One inch from its attached end its lumen was almost obliterated by a fold of mucous membrane which surrounded it; the opening would just admit the tip of my index-finger. Externally there was no constriction or sign of its presence. Below the valve it was closely packed with brittle, blackish calculi. Mr. Candy, analyst to the Hospital, reported that a specimen consisted of cholesterin, calcium oxalate, and a trace of bile-pigments.
After a careful search, I have been unable to find a record of a similar case. Calculi are rarely met with in Meckel's diverticulum. I have been able to find four cases recorded in which the diverticulum contained calculi; these were called " gall-stones " in two of the cases. Beale [1] at the necropsy of a boy, who had died of peritonitis, found a perforated diverticulum of the ileum containing " a cherry-stone, the coriaceous covering of several orange-pips, and two masses of very irregular form and tough consistence, resembling the concretions often found in the intestines of horses." Galeazzi [2] found a concretion in the purulent contents of an inflamed diverticulum. Hollander [3] reported the case of a man operated on ten hours after the onset of what was supposed to be appendicitis. A gangrenous Meckel's diverticulum was removed filled with gall-stones, faceted and composed of cholesterin. believe that the stones were formed in the diverticulum as the result of inflammation of its mucous membrane. They could not have reached it from the gut, as the opening was too small to admit of the passage of most of the calculi.
In conclusion, I think it would be quite possible to diagnose a future case of this nature. Symptoms of abdominal colic, the pain and rigidity being situated in the right iliac region, followed by the passage of calculi in the motions can be considered as pointing to the presence of a Meckel's diverticulum filled with stones, and should lead to operation without delay.
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DISCUSSION.
Mr. CARLESS reported a somewhat similar case in a young man, about 23 years of age, whom he had operated on a'few months back. He was a clerk, and had never had any illness of importance-certainly nothing abdominal. He was seized with severe abdominal pain about midday, referred to the right side, and was subsequently sick and collapsed. He was admitted to hospital and operated on within eighteen hours of the onset. The abdomen on examination was held rigid and tense, but less so on the left side than on the right. The point of maximum tenderness was somewhat above MeBurney's spot, and it was supposed that there was either a perforated stomach or appendix. On making the usual appendix incision and displacing the omentum, a red swelling as large as a hen's egg was encountered, lying in front of the ascending meso-colon. One end was practically free; the other was connected bya narrow neck to a diverticulum originating from the ileum. The diverticulum was about 1 in. long; the distal inflamed pouch was 21 in. in length and about 1j in. in breadth. There was a good deal of inflammatory trouble around, and therefore the pouch was removed on the proximal side of the constriction and the more normal portion of the diverticulum left-i.e., a portion about ' in. long. A wick of gauze for drainage was introduced, and the abdominal wall above and below it closed. The patient did perfectly well, and is now back at work. The interior of the pouch was lined with mucous membrane in a state of intense inflammation, and indeed was almost gangrenous. Within the pouch was a calculus, looking like a mulberry calculus of the urinary tract, but quite light in weight. It and the pouch were shown, and Mr. Carless promised to have a chemical examination of the calculus made, so as to ascertain whether or not it was of biliary origin.
The PRESIDENT (Mr. Pearce Gould) said the condition must be very rare, otherwise there would have been more than the few cases Mr. Sherren had been able to find recorded out of the very large number of "appendicitis" cases which had been operated upon in the last twenty years. It was interesting that Mr. Carless's case resembled Mr. Sherren's in the narrow communication between the proximal part of the diverticulum and the pouch in which the stones were found. In neither case was there a demonstration of the condition of the gall-bladder, so that there was no information as to whether there was a gall-stone in it, nor was the nature of the concretions within the diverticulum definitely ascertained.
Dr. GARROD thought that it should be possible to ascertain, by examination of the calculi, whether or no they were gall-stones. The appearance of the calculus in Mr. Carless's case certainly suggested that it was a gall-stone, and if its colour were due to bilirubin-calcium, it could hardly be of any other nature. On the other hand, the trace of bile-pigment in Mr. Sherren's case might well occur in an intestinal concretion. The formation of a cholesterin calculus in an occluded or nearly occluded Meckel's diverticulum was not at all improbable; for collections of cholesterin may form in any cavity lined with mucous membrane, when it is the seat of chronic inflammation.
Mr. SHERREN replied that he explored the gall-bladder and found nothing the matter with it; there was no evidence of stone.
A Case of Rheumatoid Arthritis with Enlargement of Lymphatic Glands and Spleen.
By E. I. SPRIGGS, M.D.
THE patient is a lad aged 16, a farm labourer. One of his sisters died of whooping-cough; all the other members of the family are alive and well. The patient has not had any other illness. When he was. aged about 10 his mother noticed that the proximal joints of the fingers began to enlarge; the ankles, elbows, and wrists became swollen later. He says that he did not feel any pain or discomfort until two years after the appearance of the disease, when he was 12 years old. The condition became gradually worse, but did not prevent him from going to school or work, and a doctor was not consulted until ten weeks ago. He then complained of pain in all the affected joints, especially in the feet and left elbow. The pain was sometimes darting, sometimes aching, and was worse at night. After a fortnight in bed it was very greatly
